Oelbert Hosemann
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2011 ELECTION CYCLE IQ&PD{_% Ef\ L
P_‘ - Candidate
nm'“ ORT OF RECEIPTS AND DISBURSEMENT

, |
2011 Election o Jg 20 :
Name of Candidate___._ JEL._Z: (oo _ %g?r%?égc gi! ‘State
Mﬂms_éﬁl_@,{?;éﬂﬁﬂdeﬁ /?7_:'; County Qﬁmk A/ CCEE Sl

Telephone Work (00 /- 59/-4/66 __ vome ao/-8F-563/  Fax éo/fﬁ’f/w/ 80

Contact Name ._-r—g,é’"r) Ermnail Address Ehm ﬁﬂﬂ?ﬂ_ﬂ{_‘t_@éﬂ  Edirw
Office Sought !;Lg; #’f/?fﬂ 52 s? &? Political Party Rﬁ@éw}.nan

1 Check here if above is different from previous report

____ May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2017)...o.oco oo oo e oo Mandatory
____June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2074) ... oo ooooe oo e e ... MBNdatory
__ suly 8, 2011 Periodic Report (June 1, 2011, through June 30, 2017 ... e e e .. Mandatosy
. <uly 26, 2011 Pre-Election Report [July 1, 2011, through July 23, 2011 ... ... ... Primary Candidates
_____August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011)... .............c.cce.o... Runoff Candidates Only
__October 10, 2011 Paricdic Report (July 24, 2071, through Septembar 30, 2011}, .. ..ot Mandatory
__ November 1, 2011 Pre-Election Report {October 1, 2011, through October 23, 2001 ... Mandatory
. November 22, 2011 Pre-Election Repoet (Celober 30, 2011, through November 19, 2011). ... ... .. _.....Runoff Candidates only
___ January 10, 2012 Pericdic Report {Ociober 30, 2011, through December 31, 2011)... ...Mandatony
Requlred to benmnai\e reportmg
_____Termmination Report {Candidate vall na longer accept contributicns or make obligations

Campaign expenditures and haa no cuistanding campaign debt obligation)

MPORTANT
{1} Pre-Election reports are mandatory, even if no confributions or expenditures have occusred. In such case, the candidate
shall submit a report indicating 0" (Zero) for total amount of reparted contributions and expendiiures during this period.

@ Untl a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii} and (jii).

3 The receiving authorify must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline
talls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.n. on the first working
day before the deadline. Faxed reports are accepiabla.

REPORTED CONTRIBUTIONS AND DISEURSEMENTS

Kemized + Non-itemized = This Period el
Total amount of contributions 34,0 o +3 ! 0 50 $ ;7( ,9( 5 d 3 &lf 50
Total amount of dishursements $ +$ ’2 32 f 5 ;\32 } 5
Total amount of cash on hand S 3054 |
fce this report and to the best of my knowledge and helief it is true, acturate, and compieta.

et

p— -4t/
Rature of Candidate Date

#
D ’- 1o Biiss. Code Ann. §23-15-801 (1872} et. seq. for statutory reqguiremants.
ailure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit valid reporis shall

rnsult infines of $50 per day andior prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

| EEND TO: 1. Candidastes for Sistewior, Siate gieinet, wmmwm shooid reltirm form o Secretary of Stwhe, Blectiors Dhizion, P. 0. Bor 73, Jecisos,

M5 30205 or fax o S01-356-1450 or G0r1-876-2815.
2. Candithates for conmywide snd connty disisict afhces should rete forrs w ther courty Circuit Clark,

SOS 12-19




Name of Candidate or Committee ._Jaﬂn L f'!hac-'fﬁ.,-f

Reparting period o -0l -] U

Page }
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through = 12 -31-Zc /i

ITEMIZED RECEIPTS

A Sowrce: N Corporation C PAC [l Individual Oloan Date Amount of each
receipt
0 Other (please specify) (Mo., Bay, Yaar) this perlad
Full nams A - 3’ ’
L) Mewpeok [etness (25 _1/21% D55~
Mailing Address 5
S Y
City, Siate, Zip Code [ 5
We stwoed , KS bb203 — I
Name of Employer (Requined) | ! §
Occupation (Required) Aggregale 5
yvear-to-date
BE.Source: [ Corporation X PAC O Individual O Loan Date Amoum?f each
O Other (please specify) (o, Day, Year) m-'.?p"éﬁia
Full name =t %
VA [li__118]” 250,—
Mailing Address / | 7
Po J&4Y et
City, State, Zip Code : \ 5
JecKsen I Ns 39215 i
Name of Employar (Reqaired) ! ! s
Qccupation (Required) Aggregate 5
year-to-date
C.Source: [ Corporation X PAC O individual O Loan e Amoust of sach
[ Other (please speciy) (Mo., Day, Year) m:;maﬁtod
Full name m. ‘1% - -
(75 Jnr/r sgnoent RX _FiC W11 Zgg,
Railing Addross. s
Lf“élz.""f LaKele,d L& .
City, State, Zip Code I ' s
F JacKsm |Ns 39232 ———
Name of Employer (Regquired) j / 5
Occupation [Required) Aggregate s
year-to-date
D. Source: }(t:upontion [1 PAC [ Individual [ Loan i Amount of each
i
0 Cdher [please specify) (Mo., Day, Year) th;::god
Fuil name }
P, wnacle Conjuffwa 24,C li__1 L1y Sup —
Mailing Address
¥ __r_ __ 5
City, State, Zip Code ._—-
Ksem  1Ns e
mamphrw{ﬂmmi
44 |®
Occupation (Required) Aggregats 5
year-{o-date

8504-05




Name of Candidate or Committee _T gdl /’hﬂﬂr“f’
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ITEMIZED RECEIPTS

A Source: O Corporation A PAC (llndividual (1loan Date Amount of each
01 Other (please specify _ (Mo., Day, Year) mgﬁﬂu
Full - )
N MBLs fAL Ui 1 L% sep,—
Malling Address / q 3
g""/ !JJFE‘G’ éﬁn:'{f )OK ll.;q S-’- ' )LE’ j00 —_—
City, Stats, Zip C 3
Ridspland Ms. i
Name of Employer (Reqoired) / ; [3
Ocecupation [Required) Aggregate $
year-to-date
B. Source: DO Corporation N PAC O Individual 0O lLoan Date Amount of each
0 Other (please specify) {Mo., Day. Year) ttusre?el?od
Full _
""" PiRing A< 2 _1£|* 25, —
Mabling Mdrm- | %
o LaKeland Ee. e ———
Ely,ﬁtll-l zrp nmh 5
radon bowse Lo JE22 —
HmufEmp-Inm muqn.irad] I 1 4
Occupation (Required) Aggregate $
vear-to-date
C.Source: [0 Corporation X PAC [ Individual LT Loan i Amount of each
recel
01 Cther (please specify) (Mo., Day, Year) | e pefif,d
Full name = - = 3
/D5 Loasl Asse) A izi__ 10 |% 555 —
Kiailing : £
)3 Syt fPrs 57 ———
City, Stats, Zip Code . f 3
Tacks~ /s 3420/ —
Nama of Employer (Requined) ]
Occupation (Required) Aggregats s
year-to-date
D. Source: [1 {:ﬂmﬂm KPAC O individual O Loan Date Amount of each
receipt
I Other {please specify) (Mo., Dary, Year) this period
Fuil rame —
Gapite| Adocacy Growp PRC 121 1|5 590.
HMailing Address
Do Pox 217 1|3
City, State, Zip Gode ]
o Jacksen. Ms. 39265 ——l
Name of Employer [Required) ! ! s

Occupation {Required)
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ITEMIZED RECEIPTS

A Source; [ Corporation MNPAC 0Oindividual OLoan Date Amount of each
(Mo., Day, Year) Escalpt
[ Other (plaase specify) = ) this period
Full name , T
"l £ [21_116|% Hop,
Mailing Address s
} - - - I i
L bar 4675 ===t
City, State, Zip Cods 5
I ]
oyt fpert P75 35502 —
Name of Employer (Reguind) | / $
Oecupation (Required) Aggregate 5
year-to-date
B. Source: XCorporation O PAC [ Individual O Loan Dute Amount of each
(Mo., Day, Yaar) g
T Cther (please specify) B ' this period
Full name ’/ o _ P
(';(c} ?’M; )[3?:‘_': JC-C (::-' ",(9 L% f (.25,0,
Mailing Address $
P 61270 i
City, State, Zip Code = s
. I I
Pheeniy) Bz $50d2 e
Hame of Employar (Required) | M 3
Oecugation (Required) Aggregats ]
year—io-date
C.Source: [ Corporation [ PAC { Individual T Loan S Amount of each
receipt
[ Other (please specify) (Mo., Day, Year} | e period
Full name I £
Mailing Address ' ) <
City, State, Zip Cods ; j [3
Mame of Employer (Required) ; P $
Occupation (Required) Aggregate ]
year-to-dale
D. Source: O Corporation 0 PAC C Individual 0O Loan Cate Amount of each
Mo, ¥ receipt
1 Other (please specify) ( Day, Year) this period
Full name R s
Mailing Address 1 |s
Gity, Stale, 2ip Code i1 |s
Name of Employer (Required) ' ; s
Occupalion (Required) Aggregate 5
year-to-date




